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Benzodiazepine Use Among Low Back Pain Patients Concurrently 
Prescribed Opioids in the Military Health System 
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Introduction 
Pain is a common complaint among returning deployed 

service members, with 25% reporting at least one pain-related 

injury during Basic Combat Training. Opioids are commonly 

prescribed to patients with low back pain (LBP) in the military 

health system. Concurrently prescribed opioids and 

benzodiazepines (benzos) pose safety risks for patients, 

including over-sedation and overdose. 

Despite abuse liability and long-term safety concerns of 

opioids for chronic pain, there are high rates (18-38%) of 

concurrent opioid and benzo prescribing. These high-risk 

prescribing patterns have contributed to the fatal opioid 

overdose epidemic. 

There is scant evidence regarding opioid and benzos 

prescribing practices among Active Duty Service Member 
(ADSM) with LBP. It is important to understand factors 

associated with benzos use in this population to identify those 

most vulnerable to safety issues. 

Objective: To investigate facto rs associated w ith benzos 
concurrent ly prescribed with opioids am ong ADSM with 
LBP, who started their first opio id episode in 2012 or 201 3. 

Methods 
Partic ipants 

• ADSM not deployed in theater 

• ADSM eligible for TRICARE coverage for at least 11 

months in a calendar year of 2012 or 2013 who filled their 

first opioid prescription and were also prescribed a benzo 

during an opioid episode 

Data Analysis 

• A retrospective cohort analysis was conducted on de­

identified administrative data between 2012 and 2013 

• Data was from the Department of Defense M2 DataMart 

which provided prescription information and Johns 

Hopkins ACG system Enhanced Diagnosis Clusters 

• A logistic regression was conducted to determine factors 

associated with concurrent prescribing of opioids and 

benzos among ADSM with LBP 

Results 
The cohort was 42,253 ADSM who received opioids with 

a LBP diagnosis. Out of the cohort, 36,301 were 

prescribed opioids only and 5,952 concurrently received 

opioids and benzos. 

Table 1. Prescription and psychosocial characteristics of ADSM 

LUSUS.2!! ·1-li-ll-m 

Substance use 
Anxie 
Antidepressants 

'Note. Average MME • lo/1/ opioid p1escript/onsllotal days •upplied; LA/ER= tong acting I 

extended relea•e opioid prosctfplion. 

Conclusion 

A logistic regression was conducted to determine the 

association of concurrent prescribing of opioids and benzos 

among ADSM with LBP. 

Adjusted odds ratios (aORs) are presented in Figure 1. 

ADSM prescribed a benzo were significantly more likely to be 

prescribed opioids .'.! 90 days: 2.39 Cl[2.24, 2.56) and an 

antidepressant: 2.07 Cl[1 .89, 2.28) and diagnosed with a 
substance use disorder: 1.29 Cl[1 .13, 1.47). 

Figure 1. Likelihood of concurrent benzo and opioid use (aORs) 
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Consistent with CDC guidelines, concurrently prescribed opioids and benzos may pose a greater risk for adverse events than 

being prescribed an opioid alone. As indicated by our logistic regression, those with long term opioid use, polypharmacy (e.g. 

antidepressant prescriptions), and polymorbidities (e.g. substance use or anxiety) were more likely to be concurrently prescribed 

an opioid and benzo. 

The polymorbidities of LBP, mental health, and substance use highlight the need for a biopsychosocial approach to pain. The 

complexity of t his population suggest additional strategies are needed to address patients' substance use and mental health 

status. The results are consistent with previous findings among both US veterans and civilian populations. To our knowledge, 

th is is among the first to examine factors associated with benzo use in a ADSM with LBP receiving opioids. 


